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2. Discounts for paying cash. If any paticnt group gets discounts for paying
cash, those discounts must be reflected in the usual and customary charge.

3. Medicaid is to be given the advantage of discounts, which the general
public receives.

c. Prescription Refills-There are limitations on the frequency for which it will
reimburse the same pharmacy for dispensing the same drug to the same recipient.
The limitation is established individually for each drug. Most drugs are subject to
a maximum of three (3) times in ninety (90) days with av additional 20 days to
account for necessary early refills, etc. Controlled drugs and certain other drugs
may require more flexibility due to their specific indication, dosage form, or
packaging and are subject to limitations as may be appropriate.

Refills must be consistent with the dosage schedulc prescribed and all existing
federal and state laws.

The maximum, which may be dispensed at one time, is a thirty four (34) day
supply, except for oral contraceptives, which may be dispensed in greater
quantities if the proper agent for the patient is established.

d. Dispensing Fee-There is a dispcnsing fee for retail pharmacies that js set 1o $3.65.
This fee may not be applicable to physicidns, institutions, clinics, and non-profit
facilities. The Department establishcs the dispensing fee by taking into account
the costs of pharmacy operation. The department will periodically survey
pharmacy operations including operational data, profcssional services data,
overhead data, and profit data.

e. Reimburscment Limitations

1. Payment will not be made for drug items for which the manufacturer has
not entered into a rebate agreement with the federal government except as
specified in the provisions of sections 1902 (a)(54) and 1927 of the Social
Security Act.

2. Payment will not be made to physicians for oral medication ot
medications, which can be appropriately self-administered by the
recipient. Payment to physicians for drugs will be limited to injectable
medications administered by the physician or under his dircction in
conformance with the New Mexico Medicaid Utilization Review.



